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DECLARATION FOR PATENT APPLICATION 



As one of the below named inventor(s), I hereby declare that: 

My residence, post office address and citizenship is as stated below next 
to my name. 

I believe the named inventor(s) to be the original and first inventor(s) of 
the subject matter which is claimed and for which a patent is sought on the 
invention entitled: METHODS AND COMPOS ITIONS FOR TREATING 
INTERVERTEBRAL DISC DEGENERATION . (Atty. Docket # SBI-064 ), the 
specification of which is attached hereto. 

I believe I am a joint inventor of the subject matter claimed. 

I hereby state that I have reviewed and understand the contents of the 
above-identified specification, including the claims, as amended by any 
amendment referred to above. 

I acknowledge the duty to disclose information which is material to the 
examination of this application in accordance with Title 37, Code of Federal 
Regulations, SEC. 1.56(a). 

I hereby appoint the following attorney(s) to prosecute this application 
and to transact all business in the U.S. Patent and Trademark Office connected 
therewith, with power of substitution: 

David S. Wise, Reg. No. 30,511 
Kenneth S. Barrow, Reg. No.36,085 
Timothy L. Scott, Reg. No. 37,931 
Philip S. Lyren, Reg. No. 40,709 

Address all correspondence and telephone calls to: 

Timothy L. Scott, Senior Patent Counsel 
SULZER MEDICA USA INC. 
3 East Greenway Plaza, Suite 1600 
Houston, Texas 77046 
(713) 561-6374 
FAX (713) 561-6380 



I hereby declare that all statements made herein of my own knowledge 
are true and that all statements made on information and belief are believed to 



) 



be true; and further that these statements were made with the knowledge that 
willful false statements and the like so made are punishable by fine or 
imprisonment, or both, under Section 1001 of Title 18 of the United States Code 
and that such willful false statements may jeopardize the validity of the 
application or any patent issued therefrom. 

DECLARATION SIGNATURE SHEET 



Date 



Citizenship: U.S.A. 
P.O. Address: same 





\c4) 




Date'' 
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InvenW s Signature 

Jeffrey William Moehlenbruck 

(Type) Inventor's Name 



Residence: 6910 Hart Lane, #705 
AustinXTexas 78731 



(Type) Inventor's Name 





Inventor's Signature 
Jofin Paul Ranieri 



Citizenship: U.S.A. 
P.O. Address: same 



Residence: 1406 Molhe Dr 



Austin, Texas 78703 



